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Handling Manuscript Rejection*
Insights From Evidence and Experience
Karen L. Woolley, PhD; and J. Patrick Barron, BA
(CHEST 2009; 135:573–577)
T he purpose of this article is to provide authorswith insights gained from evidence and experi-
ence on how to handle rejected manuscripts.
How Common Is Manuscript Rejection?
Authors, particularly inexperienced authors, may
take comfort in knowing that manuscript rejection is
common.1,2 One study3 showed that 62% of pub-
lished papers had been rejected at least once. Au-
thors should also be aware that many top-tier jour-
nals have high rejection rates.4 Since 2005, the
rejection rate for unsolicited manuscripts submitted
to CHEST has ranged from 87 to 91% (R. Irwin,
MD; personal communication; September 2008).
Rejection Hurts, But Is It Fatal?
Most, if not all, authors feel some level of pain
when their manuscript is rejected. We find it
helpful to remind disappointed authors of the
following: (1) rejected manuscripts still have a
reasonable chance of being published within a
reasonable time frame (Table 1). In most studies,
at least 50% of rejected manuscripts were pub-
lished within 2 years. At each of our organizations,
 90% of manuscripts are eventually published
in a timely manner in journals with an impact
factor. (2) The peer-review process means almost
all authors receive criticism.5 (3) Reviewers can
provide free and useful suggestions for manuscript
improvement.1,5 Reviewers’ comments were deemed
valuable by 76% (176 of 231 authors) of authors
whose manuscripts were eventually accepted and
60% (21 of 35 authors) of authors whose manuscripts
were rejected or withdrawn.6 (4) Many editors who
receive more submissions than they can accept have
to reject good manuscripts.4,7,8 Editors may decide to
reject manuscripts without sending them out for
peer review.
What Choices Can Authors Make When
Their Manuscript Is Rejected?
The choices authors make after manuscript rejec-
tion are influenced by their commitment to publish,
as well as the editor’s decision on the type of
rejection (Fig 1). If authors are not committed to
publishing, an initial rejection can be enough to
justify giving up. This is certainly the best way
to guarantee publication failure! As authors have
usually invested considerable time, funds, and effort
to conduct their study and prepare a manuscript,1,7
we strongly encourage authors to keep trying to
publish until they are successful or until a fatal flaw
(eg, inappropriate study method) has become appar-
ent. Giving up after one rejection is like running a
marathon and giving up only centimeters away from
the finish! If authors remain committed to publish-
ing, then the next step is to clearly understand every
comment in the rejection letter.
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The Rejection Letter: What Do the
Editor’s and Reviewers’ Comments Really
Mean?
As painful as it might be, authors should read and
reread editor’s and reviewers’ comments.9 Occasion-
ally, comments can be difficult to interpret, for
example, if reviewers write them in a rushed manner
or are not comfortable writing in English. We en-
courage authors, particularly less-experienced au-
thors, to consult with experienced authors or medical
writers to obtain independent, nonemotional opin-
ions on what the comments mean. Authors then
need to establish whether the editor has decided on
an outright or a conditional rejection. An outright
rejection means there is no chance of the manuscript
being published in that journal. A conditional rejec-
tion means there is still a possibility of publishing in
that journal. The wording used in the rejection letter
can provide authors with clues as to the type of
rejection (Table 2). Unfortunately, some inexperi-
enced authors can interpret a conditional rejection as
an outright rejection. For example, extremely nega-
tive wording may be used in the letter, but the
requested changes are not major.
What Should Authors Do If Their Manuscript
Receives an Outright Rejection?
If authors receive an outright rejection, they need to
establish the reason why (Fig 1). If a manuscript has
been rejected outright because of fatal flaws, authors
should seriously consider whether it is appropriate to
pursue publication (Fig 1). An outright rejection could
actually prove beneficial if it stops the authors from
publishing, and then having to retract, a misleading and
potentially dangerous paper. In contrast, if a manu-
script has been rejected outright because it was unsuit-
able for the journal, authors should pursue publication
in their second-choice journal (Fig 1). As emphasized
in this series, journal choice can certainly influence
publication success.10 The authors’ second-choice jour-
nal may need to be a lower-impact journal.3,7,8,11–13
When authors submit to their second-choice jour-
nal, they should take comments from the reviewers
of the first journal into account. A study11 on the fate
of rejected manuscripts showed that 82% of authors
incorporated at least one change suggested by the
reviewers from the original journal. Even though
these rejected manuscripts were subsequently
Table 1—Publication Success Rates for Previously Rejected Manuscripts*
Study† Therapeutic Area
Rejected
Manuscripts,
No.
Rejected Manuscripts Subsequently
Published in Other Journals,
No. (%) Publication Delay
Hall and Wilcox, 20073 Epidemiology 155 116 (75) Most published within 19 mo
Mundy, 198418 General medicine 113 82 (73) Most published within 23 mo
Koch-Weser and
Yankauer, 199319
Public health 83 60 (72) Most published within 30 mo
Ray et al, 200020 General medicine 350 240 (69) Mean time from rejection to publication
elsewhere was 18 mo (minimum,
4 mo; maximum, 60 mo)
Chew, 19911 Diagnostic radiology 254 162 (64) Mean time from rejection to publication
elsewhere was 15 mo (minimum,
2 mo; maximum, 38 mo)
McDonald et al, 20078 Radiology 554 304 (55) Mean time from rejection to publication
elsewhere was 16 mo (minimum,
1 mo; maximum, 37 mo)
Nemery, 200112 Occupational and
environmental
medicine
405 218 (54) Most published within 24 mo
Liesegang et al, 20077 Ophthalmology 1344 686 (51) Most published within 24 mo (median,
15 mo; minimum, 0.4 mo; maximum,
39 mo)
Opthof et al, 200013 Cardiovascular 644 301 (47) Most published within 36 mo
Armstrong et al, 200811 Dermatology 489 201 (41) Most published within 28 mo
Green and Del Mar,
20066
General medicine 11 3 (27) Not reported
*Rates were obtained from publications retrieved from a MEDLINE search conducted in July 2008 (search terms: “fate,” “manuscripts,”
“rejection”; limited to English). Additional publications were sourced from hand searching reference lists in publications retrieved from
MEDLINE search. Due to methodologic limitations (eg, limited follow-up periods, limited search strategies), the publication success rates
cited for previously rejected manuscripts may underestimate the actual publication success rates.
†Studies are presented in order of publication success rate.
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published in lower-impact, second-choice jour-
nals, manuscripts incorporating at least one of the
changes suggested by the reviewers of the first
journal were published in higher-impact, second-
choice journals than manuscripts without any chang-
es.11 Ignoring reviewers’ comments may seem the
easy option, but it can be risky. If the second journal
uses the same reviewers as the first journal, the
reviewers are unlikely to be impressed that their
improvement suggestions were ignored.9,14
What Should Authors Do If Their
Manuscript Receives a Conditional
Rejection?
Authors who receive a conditional rejection have
reason for cautious optimism. Publication is not
guaranteed, but it may be close. At this stage, the
worst thing authors can do is procrastinate. Indeed,
editors are dismayed when authors are offered con-
ditional acceptance, but do not resubmit.6,7 Authors
should decide whether they want to “persist and
publish” or “procrastinate and perish.” Authors who
want to persist and publish must submit a well-
prepared response document.
Figure 1. Flow diagram illustrating the choices authors can make after receiving a manuscript rejection letter from the editor of their
first-choice journal.
Table 2—Common Wording Used in Outright or
Conditional Rejection Letters
Outright Rejection Conditional Rejection
Submit to another journal Unacceptable in its current
form
Unsuitable for our readership Will require major revisions
Insufficient priority at this time Would be more suitable as a
brief report
Relevant to a more specialized
audience
This paper, while of interest,
needs to be completely
restructured
Although of interest to our readers,
fundamental flaws in the study
design preclude publication
The reviewers have raised
serious concerns that need
to be addressed
We do not accept unsolicited
review articles
Manuscript would need to be
revised to comply with the
requirements of our journal
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How Should Authors Prepare Their
Response Document?
Authors should ensure they follow the editor’s
revision submission instructions. Many editors will
require a submission that includes a point-by-point
response to the editor’s and the reviewers’ com-
ments, as well as a revised manuscript. Authors
should endeavor to make as many of the changes
requested by the editor and reviewers as they can,
but, should not feel obliged to make changes that
they believe are not warranted.
A well-prepared response document should be
complete, polite, and based on evidence, not emo-
tion!14 To help ensure a complete response, authors
might find it helpful to prepare a two-column table.
The first column contains an itemized list of every
comment made by the editor and reviewers, and the
second column contains the authors’ responses. This
format makes it easy for the editor and reviewers to
see that the authors have considered every comment
and minimizes the risk that authors will inadvertently
miss a comment. An alternative method is to cut and
paste the editor’s and reviewers’ comments into a
document and then, next to each comment, insert
the authors’ response. The “tracked changes” feature
in Microsoft Word (Microsoft; Redmond, WA) can
be used to identify (mark) where changes have been
made in the revised manuscript. When resubmitting
a manuscript to CHEST, authors must provide a
“marked-up” (tracked changes identified) version
and a “clean” (tracked changes removed) version of
the revised manuscript.
To help ensure a polite response, authors should
remind themselves that most reviewers try to provide
constructive criticism. If authors do not agree with a
comment, they should ensure their rebuttal is diplo-
matic. The importance of rising above rudeness has
been emphasized in a helpful (and humorous) arti-
cle5 on how to deal with different reviewer types.
To help ensure an evidence-based response, au-
thors may find it helpful to search the literature again
to identify additional, and possibly more recent,
supportive publications. If further evidence is not
available, authors should explain why the evidence
already cited is sufficient. The additional citations
and explanations do not necessarily need to be
incorporated into the revised manuscript, but they
should be included in the response document.
Finally, when responding to reviewers, it is too late
and not very helpful for authors to question whether
their manuscript may have received more favorable
comments had it been sent to different reviewers.
When submitting their next manuscript, however,
authors may consider nominating reviewers and non-
reviewers (ie, individuals who should not review their
manuscript). Compared to editor-selected reviewers,
author-suggested reviewers may be more likely to
recommend acceptance,15 particularly in the early
stages of peer review.16 Interestingly, nominating
nonreviewers may increase the odds of publication
success even more than that of nominating review-
ers.17 Authors should be aware that the final decision
on acceptance typically rests with the editor, not the
reviewers. Notably, CHEST allows authors to nomi-
nate reviewers and nonreviewers. Authors should,
however, justify why nonreviewers have been nomi-
nated.
Summary
Manuscript rejection is common, but usually not
fatal. Evidence and experience suggest that authors
who are committed to publishing and know how to
handle a rejected manuscript have a reasonable
chance of achieving publication success.
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